
C I T Y   O F  C H I C A G O 

EPARTMENT OF BUILDINGS 
Electrical Permit Application 

 

 

USE BLACK INK—DO NOT WRITE IN SHADED AREA 8. RESIDENTIAL SQUARE FOOTAGE: 

Single Family ____________ Multi Family ______________ 

                                                      # of Units   _______________ 

APPLICATION #   9. PARKING LOT LIGHT: 

    

    

    

    

9. PARKING LOT LIGHTING: 

1. DATE:  __________________________________________ 

 

 Type Number FEE 

   
2. ADDRESS OF INSTALLATION: 

Property Address ____________________________________ 

City ____________________  State _________  Zip _________ 

Unit Number _______________ Floor Number_____________                   

10. BRANCH CIRCUITS: 
Amperes 1 Phase 3 Phase FEE 

15A    

20A    
3. ELECTRICAL CONTRACTOR: 

Over 20A    

Company Name _____________________________________ 

License Number ___________________City ______________ 

 
Supervising Electrician: ________________________________ 
 

Company Address: ___________________________________ 

City ____________________  State ________  Zip _________                   

Phone _____________________________________________ 

Email _____________________________________________                                                                                                                     

 

11. POWER AND EQUIPMENT:      
 Number Total HP/VA FEE 

Motors    

Signs    

Generator    

12. SERVICES: 
 Volt. Phase Wire Amps FEE 

 Svc 1 

sSvc 
     

Svc 2      

4. BUILDING OWNER: Svc 3      
 
Owners Name______________________________________                                                                                                                     

Owners Address ______________________________________  

City ____________________  State ________  Zip _________                  
Phone ____________________________________________                                                                                                                     

 

                                                                                                                 

Svc 4      

Em Svc      

Fire Pump      

Temp Svc      

5. CLASSIFICATION BY OCCUPANCY: 13. PV SYSTEMS: 
 Commercial  Residential 

 

 Quantity Size FEE 

1 – 9.9 KW    

10 – 29.9 KW    

30 – 99 KW    
6. TYPE OF CONSTRUCTION: 

 New Construction  Addition FOR DEPARTMENT USE ONLY: 

 
 

Remodel / Rehab 
 

Fire Repairs APPROVED BY:_______________________________________ 

APPROVAL DATE:_____________________________________ 

TOTAL FEE: $_________________________________________ 

 
Electric Service 

 
Other 

 
7. DESCRIPTION OF WORK: 

 

150 W. Jefferson Street 
Joliet, IL 60432 

Phone: 815.724.4070 
Fax: 815.724.4080 


